NOTES ON THE SURGICAL TREATMENT OF AF¬ 
FECTIONS OF THE KIDNEY, WITH CASES. 
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OF LONDON. 

SURGEON TO AND LECTURER ON SURGERY AT THE MIDDLESEX HOSPITAL. 

T HE following series of cases illustrating the advantages 
of the surgical treatment of affections of the kidney 
consists of two instances of nephrorraphy for movable kidney; 
one of movable and misplaced kidney due to an abscess and 
Pott’s disease of the spine; two of nephrotomy for renal dis¬ 
tension: and one of exploration of the kidney for phosphatic 
pyelitis. 

Though the steps of the operation were different in the two 
cases of nephrorraphy a very successful result followed in each. 
In the first case only one suture, and that of thick catgut, was 
used to fix the kidney: This suture was made to transfix the 
whole thickness of each edge of the lumbar incision and the 
cortical substance of the back of the kidney; and . a part of 
the wound was packed with carbolized gauze, so as to increase 
the subsequent contraction and adhesion of the tissues involved 
in the operation. Albumen, but no blood, was found in the 
urine for two days after the operation. In the second case 
four sutures traversed the back of the kidney; two of catgut 
which fixed the proper fibrous capsule of the kidney to the 
muscles and fascia; of the loin and were buried in the wound; 
and two of silk which passed through the whole thickness of 
the edges of the lumbar wound, and a wide and deep area of 
the kidney substance, and were tied externally. In each case 
the kidney was fixed as low down as possible, so as to diminish 
the future downward drag upon its adhesions. In the first 
case the lower end of the kidney now rests in the iliac fossa; 
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in the second case the upper end of the kidney projects back¬ 
wards into the ilio-costal space, so as to be readily felt by passing 
the hand over the surface of the loin. I consider the plan 
adopted in the second case to be preferable, especially when 
the kidney is very mobile and falls entirely below the margin 
of the ribs. 

The operation of stitching the kidney to the loin is so sim¬ 
ple and safe, when carefully and properly performed, that there 
is now no reason for patients to continue suffering the severe 
disturbances to their digestive organs, and the distressing sick¬ 
ening pains which mobile kidneys frequently excite. Nor is 
there any justification for nephrectomy for movable,__ but 
otherwise healthy, kidneys. It is only in very severe cases that 
the last named operation has been performed or would be pro¬ 
posed ; but these are just the cases in which it is most easy and 
most satisfactory to introduce three, four or more sutures, and 
thereby to fix securely the wandering kidney by several more 
or less widely placed holdfasts. Nor does the variety of the 
mobility make any difference in the technique or result of the 
operation. In some cases the kidney with its fibro-fatty cap¬ 
sule moves behind the peritoneum ; in others the kidney pro¬ 
per moves within a very loose and large fibro-fatty envelope 
as was the condition in case one; but in each class of cases it 
is best to expose the proper fibrous capsule of the kidney and 
to see, and thus be quite sure, that the sutures penetrate the 
kidney proper. It is not satisfactory to the touch alone, espe¬ 
cially in the second variety, in which the loose sac, within 
which the kidney moves, ought to be opened. 

Nefhrorraphv. 

Case No. I. Jessie M., set. 41, unmarried and a housekeeper, was 
admitted into Helena Ward of the Middlesex Hospital on March 23d, 
1886, complaining of severe dragging pain in the right side, due to a 
movable kidney. She is a thin, nervous and anxious looking woman 
of a distinctly neurotic temperament. 

When about 14 years old she had a severe fall and from this time up 
to the age of 28 she suffered occasional pain in her right side. Her 
catamenial periods were very irregular, the intervals between each 
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period being as long as seven or eight months. For this she put her¬ 
self under a physician, who told her, that herwomb was misplaced. An 
instrument was ordered which she wore for about a year with the result 
of complete recovery. From this time until six months ago she 
enjoyed very good health; then she felt a dragging pain down the right 
side shooting into the groin. In consequence of this she attended the 
hospital and was treated for dyspepsia. A floating kidney in her right 
side was detected; but she would not consent to have an operation 
performed until March 23d, 1886. At this time her catamenial, peri¬ 
ods became more frequent and she had greater frequency in micturi¬ 
tion, and passed a large quantity of urine. 

On admission she was sufiering from dragging pain in the right side 
which she stated was gradually increasing in severity, On examining 
the abdomen a floating tumor was felt in the right side reaching nearly 
to the middle line. When a deep inspiration, followed by expiration, was 
taken, the tumour could be felt more distinctly. When one hand^was 
placed in the right loin and the other on the front of the abdomen and 
pressure made alternately by them, the tumour could be made to pass 
from one to the other. If the patient rolled on to her right side it could 
be felt to roll also. The abdomen was equally resonant all over and 
slightly tympanitic. The area of the liver dulness was slightly in¬ 
creased. There was pain on pressure at one or two points in the right 
side in the region of the kidney. Urine: specific gravity 1015. acid, 
no albumen, sugar or blood, phosphates. The amount passed in the 
twenty-four hours from the date of admission to that of the operation 
varied from 31 to 40 fluid ounces. 

Operation on March 30. An .esthetic was given and the patient 
having been turned on to her left side and the right ilio-costal space 
well washed, an oblique incision was made midway between the 
crest of the ilium, and the last rib, and parallel to it, about three inches 
in length. The peri-renal fat was exposed and torn through, and the 
kidney was felt to be freely movable within its fibro-fatty capsule. 
The kidney .was now pushed well back into the loin, and a thick cat¬ 
gut suture threaded in a long and slightly curved ntevus needle, was 
passed through the entire thickness of one lip of the wound, through 
the capsule and cortical portion of the posterior and upper surface of 
the kidney, and brought out through the other lip of the wound. The 
suture was then firmly tied, thus closing the lumbar wound and fixing 
the kidney in the loin at the same time. A drainage tube, and a 
small quantity of carbolized gauze charpie were introduced into the 
wound, and the edges of the skin were elsewhere held together by three 
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silk sutures. The wound was dusted with iodoform, and dressed with 
boracic charpie retained by a gauze bandage. 

March 31. Temperature normal. Patient very comfortable. 
Wound dressed, and dressing found soaked with blood-stained serum. 
Urine, specific gravity 1027. marked albumen, no blood. Amount 
passed in twenty-four hours, 24 fluid ounces. 

April 1. Temperature 99.8°. Wound dressed; slight pain in the 
right side; slept well. Urine still contains albumen. Urine passed in 
twenty-four hours 19 fluid ounces. 

Till April 4 the wound was dressed daily on account of the dressing 
being saturated with thin serous distharge. From this time till the 
15th the dressings were changed about every three days. The average 
daily quantity of urine was a little over twenty ounces. The quantity 
of liquid swallowed was very small. 

April 19. Wound dressed. . Scarcely any discharge. On pal- 
patisg the abdomen the kidney could be felt firmly fixed and was free 
from pain. The lowtr part of the kidney could be felt resting in the 
upper part of the right iliac fossa. Patient complained of pain in the 
right hip for the last two days. Urine passed daily from 26 to 40 fluid 
ounces. 

23. Wound dressed and found to be quite healed. Patient still 
complained 01 pain in the right hip. This was believed to be due to 
flatulent distension of the ctecum and was treated accordingly. Urine 
passed from 38 to 44 fluid ounces. 

May 3. Patient was discharged perfectly well. No pain; and the 
wound was quite healed. Her stay in the hospital was somewhat 
prolonged by a cough. The average amount of urine passed was 
about 44 fluid ounces. 

She has been seen and her abdomen examined on three or four oc¬ 
casions since. The last time at the end of November, she has none of 
the old pain and the kidney is still fixed in its position. 

Case No. II. Harriet B., a widow, ret. 56, a cleaner,. a thin, grey 
haired and ill-nourished woman was admitted into a medical ward in 
the Middlesex Hospital on June 4th, 1886; complaining of severe pain 
in the abdomen and loins. 

Previous history: Nineteen years ago she was in St. George’s Hos¬ 
pital for renal disease with dropsy. Since then has had no recurrence 
of dropsy; but has suffered from her kidneys. She has had a winter 
cough for years, and had attended the Brompton Hospital. One sister 
suffered from dropsy, otherwise her family history was good. Two 
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yea is ago she complained for the first time of sharp pains in the abdo¬ 
men and loins; and up to the date of her admission into the hospital 
these pains had gradually got more severe. 

On admission she complained of pain in the loins and sickness while 
she was up-and about; but when she assumed the recumbent posture 
the pain and sickness ceased. Her abdominal parietes were thin and 
lax. and linire atrophica: were present. The liver dulness extended 
from the sixth rib to the costal margin, but the liver could not be felt 
below the costal margin. There was no splenic enlargement. The 
kidneys, but more especially the right, were more movable than usual. 
The right kidney could be pressed back into the loin, but it at once 
floated forwards on removing the pressure, and extended for its entire 
length below the ribs. There was a want of resistance in the right 
loin, which was resonant on percussion. There was also resonance in 
front of the kidney. By manipulation the kidney could be freely moved 
in both a transr erse and vertical direction; in the former it could be 
pushed Leyond the median line. Its long axis when at test corre¬ 
sponded pretty nearly with that of the normal position. The amount 
of urine passed during the twenty-four hours was the normal quantity. 
Micturition was more frequent during the day than during the night. 
From the date of her admission until the end of the month she remained 
under medical treatment. Fr.rthe first few evenings after admission, her 
temperature rose to too° and 102-2°, but with these exceptions it 
remained normal. Almost every day she was sick at some time or 
other. She was always more prone to sickness when she was up and 
about than when in bed. The urine showed a specific gravity varying 
from 1020 to 1025. Clear, yellow, acid, no albumen, no sugar. 

As the sickness and pain continued unabated, and the extreme mo¬ 
bility of the right kidney was the cause of this condition, it was decided 
that nephrorraphy should be performed. Accordingly on June 30 
an anesthetic was administered, and Mr. Morris cut down upon the 
right kidney in the ilio-costal space, and stitched the kidney by means 
of four sutures; two were catgut and passed through the deep parts 
of the incision including muscle, and fascia and the fibrous capsule of 
the kidney; the other two were silk, and passed through the whole 
thickness of the edges of the wound and included a considerable thick¬ 
ness of the renal substance. By these latter the lumbar wound was 
closed as well as the kidney fastened to the loin. They were not 
removed until the twelfth day alter operation. The deep catgut su¬ 
tures were of course not seen again. The wound healed without sup¬ 
puration, and the patient was discharged wearing a belt. 
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In December, 1SS6, she presented herself on account of flatulent 
distension of the abdomen, wnich was relieved by bismuth and colum- 
ba; she had had no return of the old symptoms and on examination 
of the abdomen the kidney was plainly felt, firmly fixed in position in 
the loin. No movement of the patient and no amount of pressure 
caused it to be displaced therefrom. The position of the kidney is 
oblique, the upper end being the most posterior and presenting itself 
immediately beneath the line of incision so that it is easily felt on 
placing the hand on the loin. 

The following case‘(case III) is worthy of record from the 
unusual character of the cause of the mobility and misplace¬ 
ment of the kidney. This young man had been sent into the 
hospital as a suitable case for nephrorraphy, but there was no 
difficulty in recognizing that it was not an ordinary case of 
movable kidney—because of the firmness, resistance and dul- 
ness of the loin. 

There was nothing to indicate the presence of a large peri¬ 
nephric or retronephric abscess beyond the dulness and ful¬ 
ness of the loin, and the old disease of the dorsal spine, which, 
however, seemed to be in a quiescent state. There had been 
no rigors, and no fever; but there was a large quantity of pus 
in the urine on the day of admission, without any sign of pyo¬ 
nephrosis. The intense and continuous suffering, always re¬ 
ferred by the patient to the misplaced and movable kidney 
was not relieved by a month’s rest in bed, and the application 
of various anodynes; and therefore it was deemed advisable 
to explore the loin. This was done and a large abscess was 
opened and drained ; and the patient lost all his pain. Sub¬ 
sequently the kidney became fixed in position, and the abscess 
cavity contracted to a mere lumbar sinus. Though on the day 
of admission the urine deposited one-half pus, and on the day 
after the operation a small amount was found in the urine, yet 
on no other occasion was there any pus present in the urine, 
and at the time of operation no communication was detected 
between the abscess cavity and the renal pelvis. 

It is to be feared that after his discharge from the hospital 
in August some fresh disease was set up in the previously af¬ 
fected part of the vertebral column. 
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Case No. III. A Case of Misplaced and Movable Kidney Caused by an 
Abscess in the Renal Region, the Result of Spinal Disease (Potts). Henry 
W., ret. 23, a planer, was admitted into the Middlesex Hospital on 
April 28, 1S86, complaining of great pain due to a tumor situated in 
the right hypochondriac region of the abdomen which had been diag¬ 
nosed as a movable kidney requiring nephrorraphy. 

Previous history. The patient was in the hospital under Mr. Moms 
two years ago with abscess in the back and curvature of the mid-dor¬ 
sal part of the spine for which he was treated and sent out with a 
Sayre’s jacket on. He remained well till four months ago, when he 
complained of pain in his right side; but he still kept on with his 
work until the pain became so severe that he sought advice at the out¬ 
patient department of the hospital. On admission there was found in 
the right hypochondriac region of the abdomen a hard tumour, about 
the size of a normal kidney, it was raised forward, and was apparently 
only loosely connected with the surrounding structures. The right 
loin was firm and resistant—not to say full—and it gave a dull note 
on percussion. The percussion note over the front of the tumour was 
resonant. There was some, but not much, pain in micturition. The 
tumour presented the uniform smooth feeling of a normal kidney, and 
it moved freely in both a vertical and transverse direction. There 
was an absence of marked tenderness. Sometimes when the abdomen 
was exposed a very obvious prominence just below the margin of the 
thorax was perceptible, due to the kidney. Urine, specific gravity 
1025, acid. Albumen. One-half pus. From the date of admission 
until May 28, the urine was examined daily and was found to be acid. 
The specific gravity ranged from 1010 to 1025. It contained no albu¬ 
men and no pus. 

May 28. Anaesthetic. The patient was laid on his left side with a 
pillow under his left loin and an incision, about three inches long, was 
made about an inch below the last rib in the right ilio-costal space. 
The skin, muscles and fascite having been divided, a quantity of pus 
escaped from an abscess situated immediately behind the kidney. The 
finger was then introduced into the wound, and the kidney was found 
to lorm the anterior boundary of the abscess cavity and to be ex¬ 
tremely mobile. When the finger was kept stationary in the centre of 
the wound, the kidney could be moved in such a way that the lower 
border was sometimes above, and at other times the upper border was 
below the finger. It also moved in the horizontal direction so that 
cither the outer or the inner border could be carried beyond the fixed 
finger. The abscess contained about a pint of pus. A large drai 1 
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tube was inserted into the abscess cavity, and the wound was dressed 
with carbolic oil lint and boracic charpie retained by a bandage. No 
communication was found between the abscess and the renal cavity. 
The kidney felt quite normal. On the same day the wound had to 
be redressed as the quantity of discharge was so great that it had quite 
saturated the dressings. No carious bone was felt, but the seat of 
disease of the spine was higher than the finger could reach through the 
lumbar incision. 

May 29. Temperature normal. He had passed a restless night 
and was sick once. Urine, specific gravity 1030, very acid, urates, no 
albumen, a small amount of pus. 

May 31. Temperature normal since the operation. The wound 
was dressed and a smaller drain tube was inserted in the place of that 
which was inserted at the operation. Urine, specific gravity 1035. 
very acid, no albumen, no pus. 

June 7. Since the last note the temperature remained normal. 
The wound was dressed daily and a small quantity of discharge found 
on the dressings. A smaller drain tube was now inserted in the place 
of that which was inserted on May 31. The urine tested daily, showed 
a specific gravity ranging from 1020101025, no albumen, no pus. 
Once it contained some phosphates. After the operation the tem¬ 
perature did not rise above normal, the patient lost his pain, the dis¬ 
charge almost completely ceased, ti e abscess contracted to a mere sinus 
one-half an inch long, the kidney became fixed in its proper place in 
the loin and he was sent to a convalescent home at Eastbourne on 
August 4. He returned to the hospital from Eastbourne on Septem¬ 
ber 16, with excessive discharge from the sinus. Urine, specific gravity 
1020, acid, no albumen and no pus. 

From this time the wound continued to discharge daily and though 
the patient was free from pain, the disease of the vertebral column 
showed signs of progress. In October the temperature began to rise 
considerably sometimes reaching 102.2 0 , and on October 9 it is noted 
that for five days the temperature had run a high course and the dis¬ 
charge from the lumbar sinus was considerable. The patient’s face 
had assumed an hectic flush. The lower true ribs and the ninth and 
tenth ribs rode one upon the other, the intercostal spaces having be¬ 
come obliterated, and the ribs tilted. This was considered due to 
caries of the bodies of the seventh, eighth ahd ninth dorsal vertebra 
with which in all probability the sinus indirectly communicated. 

This patient is believed to be still alive, but has not been heard of 
t ince the end of October. 
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Nephrotomy. 

Two cases of nephrotomy are reported to show the great 
value of the operation (a) as a means of saving life under des¬ 
perate and dangerous conditions, such as were witnessed in 
Case IV., in which the operation was done on the spot and 
with such instruments only as an ordinary surgical pocket 
case contains; and (b) as a means of subsequently preserving 
life by rendering the damaged and obstructed kidney service¬ 
able. 

The cause of obstruction in Case IV was presumably a cal¬ 
culus impacted in the ureter, or, possibly, the blockage of 
the ureter from some congenital defect which has increased 
with the patient’s growth and development. But whatever it 
was, the obstruction at last became complete, and has re¬ 
mained so since the operation. At the time of operation life 
was in most imminent danger from rupture of the distended 
kidney, and the sufferings of the patient were piteous to wit¬ 
ness. Nephrotomy was all that was requisite to give safety 
and relief, but it has been of further advantage in that it per¬ 
mits of the daily secretion of ten ounces of urine by the dam¬ 
aged kidney, and this fact may, at any future time, make all 
the difference to the patient between life and death. The se¬ 
quel of the case proves that nephrectomy was not a justifiable 
alternative at the time and that it is still, at this distance of 
time after the operation, not only unnecessary, but unwarranta¬ 
ble. 

In Case V. nephrotomy was not so imperatively demanded 
as in Case IV., but the subsequent effect on the patient has 
been scarcely less striking. He was at death’s door before the 
operation, and by the nephrotomy he was restored to a cer¬ 
tain degree of activity and health. But the most noteworthy 
feature in the case are the variations in the amounts of urine 
voided by the urethra and by the fistula. 

On many occasions very little urine seems to have been se¬ 
creted by the left kidney, and the passage from the right kid¬ 
ney to the bladder was blocked. Under these circumstances 
nearly all the urine that was excreted came from the right kid¬ 
ney through the fistula; so that on any one of these occasions 
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had the fistula not existed the man would have died from sup¬ 
pression of urine; and had nephrectomy been performed, he 
would not have recovered from the operation because of the 
proved unhealthiness and insufficiency of the left kidney. 

A Case of Nephrotomy for Hydronephrosis with a Resulting 
Renal Fistula .—The patient was a tall, fair, rather slight man, ;et. 26, 
who has enjoyed more than usual good health. He has been a great 
athlete. 

Previous history.—During an attack of measles, when 10 years old, 
he suffered severe “ sideache.” For the next five or six years he en¬ 
joyed perfect health, but during the following 3 years he had two attacks 
of “ sideache ” and then remained free for the next two years. At the 
expiration of that time, while visiting in Sutherland, he had a very se¬ 
vere attack. At various intervals from that date to this he has had five 
or six more attacks. These seizures all presented the same symptoms, 
namely, agonizing pain in the left side generally relieved by hot fomen¬ 
tations. No tumour was noticed and no attention was drawn to the 
urine in these attacks, which generally lasted three days. During the in¬ 
tervals he would enjoy perfect health. In September, 1882, the patient 
had a very similar attack to the present one, only of much shorter 
duration, and with apparently complete recovery. This commenced 
suddenly, whilst in perfect health, with intense pain in the left lumbar 
region followed in a few days by the formation of a tumour in that site. 
During this attack he was seen in consultation by Dr. Broadbent, and 
renal calculus was diagnosed. No stone has ever been passed. In 
about eight or ten days after a castor-oil purge, and whilst at stool, he 
felt something give way in his side. This was followed by the appear¬ 
ance of large quantities of blood in the urine, which continued for 
some days; then the pain diminished and the tumour decreased in 
size. The patient now was able to resume his athletic pursuits and 
felt no pain or discomfort of any kind, and supposed that he was per. 
fectly well until the present illness. 

On November 8, 1883. the patient was apparently in robust health, 
having taken a good walk in the evening and retired to rest perfectly 
well. Early in the morning of the 9th, his brother, who is a medical 
man, was called to see him, and found him to be suffering acute pain 
in the left lumbar region. The surface of the body was cold, pulse 
weak, he had a sensation of nausea, and for some time was in a state 
of collapse with every symptom of renal colic. These initial symp¬ 
toms lasted for some hours, when he rallied; the pain, however, con- 
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tinued unabated, and the face wore an expression of great suffering. 
For this he was ordered ten minim doses of liq. morph, hydrochlor. 
and spts. chloroformi every two hours; but this did not relieve him, 
and at night an hypodermic injection of morphia was given. 

Previous to this attack, the patient thinking himself quite well had 
had his life insured, and was accepted as “ quite sound,” he having 
been thoroughly examined and his urine tested. 

The symptoms remained unaltered for two days, after which a tu¬ 
mour presented itself in the left groin, dull on percussion and very 
tense. Temperature was slightly elevated; and the urine was scanty 
and high coloured. For a fortnight the pain continued with occa¬ 
sional'exacerbations. The tumour remained about the same. Now, 
relief from pain was experienced and the tumour became less, and 
the urine contained blood and pus. No calculus was passed. Much 
flesh was lost. For the next twelve or fourteen days the patient re¬ 
covered rapidly, regaining flesh and enjoying short walks. The urine 
still contained pus, but the blood in the urine and the tumour were dis¬ 
appearing. No pain was complained of during this period, but a feel¬ 
ing of slight discomfort and uneasiness was felt in the side. More 
severe symptoms again set in, the tumour attaining a large size. For 
about ten days there was much suffering, though not so severe as at 
the primary onset until December 19, 1883, when he experienced very 
violent pain. The tumor grew larger and tense, and for three days 
there was no rest unless morphia was used. The urine remained free 
from pus and blood, and it was evident that the ureter was completely 
occluded. With such urgent symptoms Dr. Alexander Walker, who 
had charge of the case, advised a consultation, and on December 22 
the patient was seen by Mr. Morris who found him lying on the floor 
in his night shirt writhing and crying out with pain, and—though the 
weather was bitterly cold—bathed in a profuse perspiration. An enor¬ 
mous and very tense tumour filled the loin and a great part of the ab¬ 
domen, stretching considerably across the median line. Nephrotomy 
was deemed immediately necessary for fear of sudden rupture of the 
cyst. Accordingly, the kidney was opened through a lumbar incision 
and two large wash-hand basinfuls of urine, broken down blood clots 
and pus evacuated. The kidney was found to be dilated into an 
enormous sac, but no stone was found in it, or in the pelvis, or upper 
end of the ureter. The edges of the incised kidney were stitched to 
the edges of the lumbar wound, and a large drain tube was placed in 
the renal cavity. Some time after the operation the quantity of urine 
passed per urethram was i’/, pints daily—perfectly clear and only once 
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becoming slightly thick and found to contain pus corpuscles. The 
renal cyst discharged freely through the side wound, but it was not 
contracting. A lumbar urinal, as made by Maw, Son & Thompson, 
was constantly worn. 

On July 29,1884, the following report of thepatient was sent: “That 
his state of health was excellent. He can undergo a great deal of 
exertion. He and his brother having sculled twenty miles in one day 
without any injurious effect. There has been very little shrinking of 
the cavity. About ten ounces of urine escapes through the side 
wound daily. The cavity is irrigated daily by the patient himself 
through a tube which is still always worn, with dilute carbolic or bo- 
racic acid. The patient is quite independent of help now.” 

In July, 1886, the patient reported himself to Mr. Morris who ex¬ 
amined his fistula. He is in perfect health. The fistula is quite free 
of any phosphatic or purulent concretion, and the same quantity of 
healthy urine continues to flow from it into the lumbar urinal, namely, 
about ten ounces daily. 

A Case of Nephrotomy for Pyonephrosis Due to Stricture of the 
Urethra Resulting in a Renal Fistula in the Right Loin. —George D., 
tet. 43, a confectioner, has had difficulty in micturition and pain during 
the last twelve years. About January, 1883, he had retention of urine 
due to stricture for which he was treated at the Westminster Hospital. 
When discharged he was able to pass a good sized stream. Some 
time afterwards he applied at Charing Cross Hospital for relief from 
retention, and was directed to use a catheter from time to time. This, 
however, he neglected to. do. On January 4, 1885, he was admitted 
under Mr. "Morris into the Middlesex Hospital with great difficulty in 
urinating and constant dribbling of urine, owing to a very tight 
stricture. The stricture was treated by continuous dilatation till a full 
sized instrument could be introduced. He was discharged on Febru¬ 
ary 25,1885. Shortly afterwards he was again admitted into Charing 
Cross Hospital where he remained until J une 4, and was there treated 
by catheterization and irrigation of the bladder. On June 11, 1885, 
he was readmitted into the Middlesex Hospital complaining of pain in 
his loins and of great frequency in micturition. The desire to urin¬ 
ate occurred every 20 minutes. Urine, specific gravity 1010, turbid, 
contained blood and a large quantity of pus. He was at this time 
very seriously ill, his face was pale, careworn and emaciated to a de¬ 
gree, his skin was sallow, pinched and wrinkled and he gave one the 
impression of being very near his death. He continued to suffer from 
severe cystitis attended with great pain in the suprapubic region, which 
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was increased at the end of each act of micturition or catheterization; 
and frequent vomiting. The frequency of micturition increased to 
every ten minutes or less, and to relieve this distress urethrotomy was 
performed. 

July 21. The temperature ranged between 98° and too° with the 
exception of July 3, when it reached 103.8°. The vomiting continued 
with pain, tenderness and fulness over the right kidney and right loin. 
The urine on standing deposited : / 5 muco-pusand contained a small 
trace of'blood. Taking a line drawn from the tip of the eleventh rib 
to the anterior superior spine of the crest of the ilium, the percussion 
note in front of this line was resonant, whereas that behind was dull. 
There was, however, a line of resonance between the liver and the 
upper border of the dull area. On July 23 it was decided to explore 
the right kidney through the loin, and if the kidney was found dis¬ 
tended with pus, as it was believed to be, to insert a drainage tube 
and stitch the kidney to the loin. An anesthetic was accordingly ad¬ 
ministered. During its administration he vomited and had epistaxis. 
An incision, three inches long, was made two inches below the twelfth 
rib and parallel with the crest of the ilium. The edges of the wound 
were held apart by retractors and the kidney exposed. It was found 
to be distended into a fluid sac and was punctured; puriform urine es¬ 
caped. An opening into the cyst was then made and the finger passed 
into the renal pelvis. Pieces of phosphatic stone were felt and re¬ 
moved. The margins of the cyst wall were then stitched to the edges 
ol the external wound and a large drainage tube was inserted into 
the cavity of the cyst. The edges of the external wound were then 
partially closed and dressed in the usual manner. 

July 24. Temperature ioo°. The dressings were soaked with 
bloodstained urine and pus. He complained of pain in the wound, 
but none in connection with the bladder. All his vomitings ceased 
on the day after the operation. 

The wound readily healed; the general condition of the patient 
greatly improved, and a renal fistula in the loin resulted, in which a 
drainage tube was continually kept so as to conduct the urine which 
was secreted by this kidney into a lumbar urinal fitted to, and con¬ 
stantly worn by, the patient. The urethral stricture was kept dilated 
by the frequent introduction of a No. 8 catheter, and the bladder was 
occasionally irrigated with a solution of borax and glycerine. It was 
not found desirable or possible to dose the fistula, because of the large 
amount of urine which was excreted by the kidney operated upon. 
The left kidney was diseased from the same cause as the right, viz., the 
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long standing urethral stricture and the extension of inflammation 
from the bladder along the ureter. Often, indeed, the daily quantity 
of urine passed off by the fistula is larger than that voided per ureth- 
ram which shows that the right kidney is quite as serviceable, if not 
more so, than the left. When the quantity of urine which escapes by 
the fistula is slight, fifty fluid ounces are passed by the urethra, at 
other times not more than twelve ounces and even less escape per 
penem. The urine passed from the bladder always contains pus. The 
man was kept in the hospital for eighteen months after the operation 
on the kidney, and was then transterred to the Marylebone Infirmary 
He is still alive, and when last seen was well able to be up and about 
the greater part of the day. The urine still contained pus, and there 
was frequent variation as to the amount passed per penem and per 
fistulam. 

The following (Case VI) is a case of unsuccessful explora¬ 
tion of the kidney for stone; but the failure of the exolora- 
tion cannot be attributed to a mistake in diagnosis, but to the 
manner in which the calculus material was deposited in the 
kidney. The explanation of the case is probably this: Renal 
calculi had formed in the right kidney, and been discharged 
into the bladder. One of these calculi had injured the ureter 
at a distance of three inches from the pelvis of the kidney, 
and complete obliteration of the ureter, pyonephrosis, and 
subsequent atrophy of the kidney resulted. Meanwhile, the 
left kidney hypertrophied; and later on a stone was crushed 
in the bladder. Still later chronic pyelitis attended by the 
formation of phosphatic concretion in the calyces of the left 
kidney and in the bladder and prostate ensued; and symp¬ 
toms became referred to the left loin. It was after these 
symptoms had existed for a long time unrelieved by treatment 
that an exploration of the kidney was proposed, and readily 
accepted by the patient; but the depth of the punctures, and 
the soft nature of the calculous material deposited in the caly¬ 
ces of the kidney rendered detection of it impossible. If it 
had been detected the phosphatic deposit could only have 
been removed by a very free incision into the cavity of the 
kidney; but I am strongly impressed with the belief that neph¬ 
rotomy would have relieved this man’s symptoms and pro¬ 
longed his life. Had an aspirating needle instead of a needle 
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probe been employed, the presence of pus in the calyces 
might have been ascertained. I consider that in all cases, 
whether pus is suspected or not, it will be advisable to punct¬ 
ure with hollow needles. This is one of a class of cases which 
points to nephrotomy rather than to cystotomy as being the 
surest and most direct means of relieving painful and very fre¬ 
quent micturition when the cause is situated in the kidney and 
the particular kidney is indicated by the symptoms. 

When it is borne in mind that a lumbar urinal properly ad¬ 
justed over the fistula will collect all the urine which escapes, 
it will be realized that a lumbar urinary fistula is not such a 
terrible infliction as at first sight it may appear to be. It is 
not worse than, if indeed it is so inconvenient as, a supra¬ 
pubic or a perineal fistula. 

A Case of Phosphatic Calculous Deposit in which the Left Kidney 
was Explored. George' M., ait. 58, a verger, a dark-complexioned, 
pale and ill-nourished man, with marked arcus senilis, was admitted 
into the Middlesex Hospital on April 6, 1886, complaining of fre¬ 
quency of micturition both during the night and day, and considera¬ 
ble and persistent pain in the left loin. 

Previous History.—Twelve years ago the patient had similar symp¬ 
toms to the present, and they were relieved by the passage of several 
small stones. At the same time he was suffering from hemorrhoids 
for which he underwent an operation. He attributed the beginning 
of his illness to a chill caught whilst working in the snow one year 
previous to the first passage of stone. For several years after the pas¬ 
sage of the stones he remained fairly well, but about five years ago 
he was operated upon for vesical calculus, lithotrity having been 
performed by Mr. Nunn. During the last three years he has been in 
the same condition as now, namely, pain and frequency of micturition, 
the urine becoming turbid after standing, and depositing a sediment 
which adheres to the bottom of the utensil. He had never noticed 
any blood in his urine, and since the onset of the disease he had 
never, with the exception above mentioned, noticed the passage of 
any gravel or small stones or pure blood by the penis. 

During the last few years the pain had been worse after micturition, 
with an occasional attack of pain in the left loin which shot down to 
the groin. On admission he complained of pain and frequency of 
micturition, the desire to urinate occurred every half hour or oftener. 
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The pain was worse after micturition and was felt at the end of the 
penis and in the perinaeum. There was almost constant pain felt in 
the left loin shooting down to the groin. The urine was pale, yellow¬ 
ish, cloudy, depositing a sediment on standing. Specific gravity 1010. 
acid, albumen and pus. The microscope revealed pus cells and epi¬ 
thelium, but no crystals. He was sent to Mr. Morris as a case of 
calculus requiring operation. The bladder, prostate and urethra were 
examined, but with a negative result. Therefore, on April 14 an 
exploratory incision was made in the left loin. The kidney was ex¬ 
plored by the finger, and a needle-pointed probe introduced at many 
different points into its substanee, but no stone could be detected. 
The wound in the loin healed without a bad symptom; but his suffer¬ 
ing remained as before. As the frequency of micturition continued 
and was distressingly painful, it was determined to drain his bladder 
and therefore on May 28 median urethrotomy was performed. The 
bladder was explored with the finger and some phosphatic deposit re¬ 
moved from the base of the bladder. Daily antiseptic irrigation of 
the bladder was subsequently employed. The patient was much re¬ 
lieved by the operation, but the constitutional symptoms of suppura¬ 
tive pyelo-nephritis ensued and increased, and he died on June, 19, 
1886. 

Post-mortem examination.—Body emaciated. Rigor mortis present. 
In the left loin there was the scar of the exploratory operation on the 
kidney. In the mid-perineal region there was a fistulous opening at 
the seat of the median urethrotomy. The orifice of this opening was 
sloughy and thickly coated with pus and communicated with the blad¬ 
der. The bladder was found to be small and hypertrophied, and con¬ 
tained about an ounce of thick puriform stinking urine. The mucous 
membrane was coated with a puriform viscid layer. When this was 
washed off, the mucous membrane was found to be greatly thickened 
and of a purplish color. In the side of the verumontanum (front 
part) was a pouch, which contained a black calculus about the size of 
a horse bean. It was so friable that it easily broke up into a number 
of minute, roundish concretions. Both the ureters were dilated, and 
in a state of acute inflammation and full of puriform urine. The right 
ureter was blocked at a point about three inches below the pelvis of 
the kidney. At this point the ureter had wasted away so that only a 
thin, impervious cord could be traced. This was evidently an old 
lesion. The left kidney was found to be large and the seat of acute 
pyo-nephrosis and inflammatory foci. There were no signs of the 
needle puncture made at the time of the exploration of the kidney. 
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Several of the calyces were the seat of abscesses containing phos- 
phatic substance. The capsule separated readily. Of the right kid¬ 
ney, almost the whole of the renal tissue was destroyed, only a little of 
the pyramids was left and a thin layer of the cortex, in which were sev¬ 
eral small cysts. The interior of the sac thus formed was occupied by 
a yellowish, putty-like substance as of old pyo-nephrosis dried up. 
There was no calculus in it. All the other organs were quite normal. 


ON THE USE AND THE ABUSE OF PASSIVE 
MOTION.' 

BY HENRY B. SANDS, M. D., 

OF NEW YORK. 

PROFESSOR OF THE PRACTICE OF SURGERY IN THE COLLEGE OF FHYS1CIANS AND 
SURGEONS; SURGEON TO THE ROOSEVELT HOSPITAL, SEW YORK. 

I AM induced to bring bring before the Society for discus¬ 
sion the well-worn but important subject of passive motion, 
in the hope of putting it, if possible, on a broader and more 
scientific basis. So many claims are made in its favor, which 
seem to me to be unfounded, that I think it desirable to state 
just what amount of good may be expected from it, and in 
what class of cases the method is unsuitable. I approach the 
subject with some hesitation, because I am apprehensive that 
my opinions will encounter opposition. I shall present, how¬ 
ever, little more than the results of my own experience; and I 
entertain some views which I should be glad to alter, provided 
I could find other ones supported by credible testimony. 

The phrase passive motion may appear to be somewhat am¬ 
biguous, as the word passive implies merely that the patient 
either offers no resistance to manipulation, or that the resist¬ 
ance offered to manipulation is overcome. On the other 
hand, the movements made by the surgeon are always 
active, and sometimes very forcible. A degree of severity, 
therefore, may belong to the procedure, which the term is 
not adapted to convey. 

1 Read before the New York Surgical Society, Dec. 27, 18S6. 



